


v 16 years in vision screening field

v Former Director/Lead Trainer ïVision Initiative for Children ïWest Virginia 

University Eye Institute

v Member ïAdvisory Committee to the National Center for Childrenôs Vision and Eye 

Health at Prevent Blindness

v Current Education and Outreach Coordinator for the National Center for Childrenôs 

Vision and Eye Health at Prevent Blindness

v Current Director ïVision and Eye Health Initiatives at Good-Lite and School 

Health Corporation

v Not in sales  . . . The opinions expressed in this presentation are solely those of 

the presenter based on research and professional experience.
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v 40+ years as a pediatric optometrist, Marcus 

Professor of Pediatric Studies at the New 

England College of Optometry

v Devoted to studying visual problems and 

treatment options for young children

v Published more than 200 papers, posters, 

chapters, and 2 textbooks related to pediatric 

optometry

v Member of National Expert Panel to the National 

Center for Childrenôs Vision and Eye Health at 

Prevent Blindness

v A principal investigator in a National Eye 

Institute-funded multicenter study ïthe Vision in 

Preschoolers (VIP) Study
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v Professor, Illinois College of Optometry where she 

has been an active clinician, lecturer, and 

researcher for 35 years.  

v International lecturer advocating for access to eye 

care for children and individuals with intellectual 

and developmental disabilities. 

v Global Clinical Advisor, Special Olympics Lions 

Clubs International Opening Eyes Vision Program.

v Past co-chair, National Center for Children's Vision 

and Eye Health at Prevent Blindness, current 

member.

v Board member, Prevent Blindness and the Illinois 

College of Optometry.



Describe the age at which instrument-

based vision screening can begin.

Describe what instruments 

measure when screening vision.

Describe 2 evidence-

based instruments.

Describe why 

refractive error 

measurements 

should not be 

converted to visual 

acuity numbers.
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1. How instrument-based screening differs from optotype-

based screening (i.e., eye charts)

2. Ages when instruments can be used for vision screening

3. Answers to commonly asked questions from the field (i.e., 

for preschoolers, should I do both instruments and eye 

charts?)

4. Children who should bypass vision screening and receive 

referral from medical home for eye exam

5. Resources

6. Answers to yourb u r n I n g questions



v Instrument-based screening ðusing automated devices or 

instruments to screen vision

v Optotype-based screening ðusing eye charts or software to 

screen vision and report pass/fail or 20/XX number for each eye

v Tests of Visual Acuity ðanother name for eye charts or software 

that require pass/fail or 20/XX number for each eye

v NCCVEH ðNational Center for Childrenõs Vision and Eye Health at 

Prevent Blindness

v AAP ðAmerican Academy of Pediatrics, American Association for 

Pediatric Ophthalmology and Strabismus, American Academy of 

Ophthalmology, American Association of Certified Orthoptists



Welch Allyn®SpotÊ Vision ScreenerplusoptiXPortable S12C Vision Screener



1. Optotype-based screening

v Tests of visual acuity using optotypes to measure visual 

acuity as interpreted by the brain

o Quantifiable measurement of the sharpness or 

clearness of vision when identifying black optotypes 

on a white background using specific optotype sizes at 

a prescribed and standardized distance

2. Instrument-based screening

v Instruments do not measure visual acuity

v Instruments analyze images of the eyes to provide 

information about amblyopia and reduced vision risk 

factors:

o Estimates of significant refractive error (hyperopia, 

myopia, astigmatism)

o Estimates of anisometropia

o Estimates of eye misalignment (some, not all)


